151 Southhall Lane, Ste 450

u'm "u Maitland, FL 32751
In’reserro "0 S
Winter Park, FL 32790-0200

s o CINSILY www.inteserra.com
July 8, 2021

Via Overnight Delivery

Ms. Jocelyn Boyd

South Carolina Public Service Commission
101 Executive Center Dr.

Suite 100

Columbia, SC 29210

RE: Tempo Telecom, LLC
SC ETC Annual Report
For the year ending December 31, 2020
Docket # 2021-14-C

Dear Ms. Boyd:

Enclosed please find a copy of the SC ETC Annual Report for the year ending December 31, 2020, filed on
behalf of Tempo Telecom, LLC. No check is enclosed as there are no remittance fees due.

Pursuant SC Code of Regulations 103-690.1, a copy of this report was also sent to the SC Office of
Regulatory Staff.

Questions regarding this filing should be directed to Domingo Chaluisant's attention at 407-659-8754 ;
dchaluisant@inteserra.com. Thank you for your assistance in this matter.

Sincerely,

Inteserra Compliance W

cc: Alex Valencia - Tempo Telecom, LLC ?}-
file: Tempo Telecom, LLC - Reporting - South Carolina G
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CETC Annua! Report Checklist

Reporting € y Teropo Telecom, LLC s eeeess sesu e o -
Item - I T
Code Ref. No: |Annual Report ltem Requirement e et i cner o |Resporise susiimary Completed? Y/N |ORS Comments
103-690.1.B.(b){1) 1 |Progress Report & Plan Maps detailing progress N — o T |
High Cost CETCs Explain how much US support received N/A Y
How US support used Lifeline Only
Network improvement not fulfilled
Two-year forward looking plan
1103-690.1.B.{b}{2) 2 [Outage Information # outages exceeding 30 min. by service area N/A
High Cost CETCs (a) date and time of onset of outage Uifeline Only Y
(b) description of autage & resolution
(c) services affected
(d) geographic-areas affected
(e) steps taken to prevent repeat
(f) # customers affected —
Unfulfilled service
103-690.1.8.(b)(3) 3 |requests # unfulfilled requests 0 Y
All CETCs detail attempts to provide service JUSPR PN
i# complaints or troubles per 1000 handséts or access
103-690.1.8.(b}(4) 4 Jeomplaints lines 0 Y
All CETCs PO =
103-690.1.B.(b)(5) 5 |Service quality compliance |Certification of SQ compliance See Attachment 3 Y
All CETCs Certification of consurper protectionrules ... |, .
103-650.1.B.(b)(6} 6 |Emergency preparedness {Report on emergency preparedness |See Attachment 3 Y
(All CETCs Certification of emergency preparedness
Comparable local usage — Tty T T
103-690.1.8.(b)(7) 7 |plan Certification of comparable local usage plan N/A Wireless ETC Only Y
All CETCs & ey = R |
Equal access Certification fhat equal access will be provided if
103-690.1.B.{b)(8} 8 Jacknowledgemant asked See Attachment 3 Y
JAll CETCs P ot e EORS
103-650.1.8T6ER9) 9 [Lifeline & link-up # Lifeline customers served during year 68 ¥ - ”
JAll CETCs # Link-up customers served during year . . of. . Y
103-690.1.B.(b}{10) | 10 |Lifeline verification Caples of Lifeline survey responses See Attackiment 2 Y
All CETCs Certification filed w/USAC Copy of 481
Requirement of ltem 6 can be met by reference
to an underlying carrier's continuing See Attachment 3 Y
103-690.1.8.(b)(11L | .12]Participation in Lifeline certification as for leased facilities e b ki [

Pursuant to Agreement , carriers having limited ETC designation (Lifeline Oply ) are required to report the number of Lifeline customers se'rved through the resale of local
exchange services:and the number of Lifeline customers served through facilities based local exchange services.

Resell: 68 facilities: 0

Pursuant to Agreement and/or 5.€. Code Ann. § $8-4-55 (Supp. 2608), all CETCs are required to pravide a copy of the USAC Form 497 reports for the most recent calendar
quarter as submitted to USAC.

See Attachment 1

Pérsuant to 5.C. Code Ann 5.C. § 58-4-55 (Supp. 2009) , all CETCs are required to provide statement concerning it financial fitness.

See Attachment'3

3. Does your company haye cutstanding accounts payable related to disputed charges with its underlying carriers? (Please check the appropriate box)
Yes__: _or No_ X__

b. What Is the company's accrued amaunt of the outstanding balance related to thess disputed charges with underlying carriers?

N/A PPN

¢. Does the company currently have thé findficial resources ta make payment of all outstanding balances, if required to do so? ( Please check the appropriate box)
Yes__X___orNo

If the response to Item c.is "No", please explain how the company plans to continue.its operations in South Carolina,
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LIFELINE CLAIMS WORKSHEET

USAC Service Provider Identification Number 1 43037—368 Study Area Code 249026
Organization information Filing Information
Company Legal Name: Tempo Teleeom LLC 01?;:;:3; Bate © 7 5 pata M"b“m 2020
Contact Name? April Gilstrap eoember
Maliing Addrass: T ¥ of Fill
alinglicdisss 3060.Peachtree Rd NW "'V(g-,’mk b
Original
Revision =
Atlanta, GA 30305 State Reporting ~ "TSOUTHTAROLINA
Telephone Number: 4787878488 N
Fax Number: -
E-mail Address: ) _'Eﬁ'if.gi'lstrap@mkytgmpo.eg‘m
Lifeliiie
Non-Tribal - Receiving federal Lifeline Support
# Lifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support
Volce 0 __cmes x §0 =¢ 0
Broadband 0 x 80 =5 0
Bundled 89 x $9.25 =3 823

Total Federal Non - Tribal Lifeline Support Claimed $ _23_

Tribal  Receiving federal Lifeline Support  # | ifeline Lifeline Support/ Total Lifeline
Subscribers Subscriber Support
Voice 0 x 0 . =80
Broadband 0 x $0 R =50
Bundled 0 x 80 =$0
T R (notta exceed $34.25 for any subscriber)
Total Federal Tribat Lifeline Support Claimed sO__.

Total Federal Lifeline Support Clatmed $ 823

Tribal Link Up (Available only fo ETCs receiving High Cost support)

Number of Connections Waived o
Charges Waived per Gonnection $ 0 .~ (foi frultiple rates, use an average amount, may not exceed §
Total Eannection Charges Waived $ 0 5

Total Tribal Link Up Support Claimed sO

Total Lifeline$823 ... ... TotarTribaiLinkups O TotalDollars  $ 823
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LIFELINE CLAIMS WORKSHEET

CERTIEICATIONS AND SIGNATURES

| &éftify that my company is in compliance with all of the Lifeline program rules, and, tothe extent reéquired, have obtaine
valid certifications for each subscriber for-whom my company seeks reimburseiment.

1 certify that my company-will passthrough the full amount of alf Non-Tribal and Tribal federal Liféline Support for which
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber’s monthly bill for supported service, or by offering a pre-paid wireless plan that
complies with the appropriate minimum service standardscontained in 47 CFR A§54.408.

Based on the information known to me or provided to me by employees responsible for thie preparation of the data being

1acknowledgé the Fuild Administrafor s-authority to request additional supportinginformation as may be necessary.

Persons willfully making false statements an this form can be punished by fine of imprisonment underTitle 18 of the Un
States Code, 18 11.5.G. A§1G01.

01/06/2021 William Morris

DATE OFFICER SIGNATURE o
CFO William Morris

OFFICER TITLE OFFICER NAME

NOTICE: Toimplément section 254 of the Commuhications Act of 1934, as amended, the Fedéral Sommuriications Commission has adopfed che
to the federal low-income programs.

The following worksheet provides the means by which eligible tefecommunications carriers will be reimbursed by the bniversal Service Administral
Company (JSAE) fof theirBarticipatiort ifi thesé programs. Failing to collect the information, or collecting it lessHrequently, would prevent the
Comnissjon from implementing sections 214 and 254 of the Act, would thwart Congress''goals of providing-affordable service and access to advar
services throughout the nation, end-wauld resuit in eligible telecommunication's carriers not recelving universal service support reimbugsements in :
timely fashion. )

We have estimated that each respohse tothis collection of information will take; on average, two and one half hours for each respondent. Our esti
inclirdes the time to read this data request, review existing records, gatherand maintain required data, and complete and review the response. Ify
have anycomments o this estimate, or on how we can improve the collection and reduce the bufden it causes you, please wiite the Federal
Communications Commission, AMD-PERM, Washington, B.C. 20554, Papeiwdrk Reductiop' Project (3060-0819). We will also accept your comms
on the burden estimate via the Intemet if you send them to PRA@fce.gov. Please DO NOT SEND the-data requested to this e-mail address.
Remember — An agenty may not corduct or sponsor,and a person is ot required to respond to a collection of {pformation sponsored by the Fede
government unless it displaysa currently valid OMB control number. This information coliection has been assigned OMB Control Number: 3060-0
The FCC s authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. f we believe there
be a yiolation or a potential violation of a FCC statute, regulation, rule ororder, yﬂour,wofksheet may be referred to the Federal, state or focal agenc
responsible for investigating, prosecuting, enforcing, or implementing the statute, rufe, régutation or ordqr.a‘ In certain cases, the information in your
worksheets may berdisclosed'to the Department of Justice ora court'or adjudicative body when (a).the FCC; or, (b) any employee of the FCC; o (c
Upited States Governmént is 4 party of a proceeding befofe the body of has an interest in thé proceedirig.

Ifyou do not provide the information we request on the form, the FCC may delay processing of your worksheet of miay retumyour-worksheet withc
action.

The foregoing Ndtice is regquired by the Privacy Act of 1974, Pub. L. No, 93-578, December 31, 1974, 5 U.8.C. Section, 552, end the Paperwaork
Reduction Act of 1995, Pub. L. No. 104213, 44 U.S.C. Section 3501, et seq.

1€ J0 ¥ abed - O-11-1202 - DSOS - AV Z+:01 6 AN 1202 - ONISSIO0Hd HO4 d31d30IV



ACCEPTED FOR PROCESSING - 2021 July 9 10:42 AM - SCPSC - 2021-14-C - Page 5 of 31

5100)



ACCEPTED FOR PROCESSING - 2021 July 9 10:42 AM - SCPSC - 2021-14-C - Page 6 of 31

nplete.
ited
nges
tive
nced
a
imate
you
rents
sral
1819

may

sy

¢) the



<010> Study Area Code — 249026 =

> F me 3!,1 _—
@epﬁ?hhg“ 3 u§ gn. T gnqt NM
Yy e a . Dot Ne- 280 ”
'fﬁ“’ & 5 4 B w*ﬂ&%wﬁ% ‘Wﬂ‘ » 'm&»«xmemumm 82040, .(%sm.mw» ol ma & o

g

<015> Study Area Name T 7T ._Zempe Talecem LLC
<020> ProgramYear - 2022 _— =

<030> Contact Name: Person USAC should contact

with questions about this data R G

<035> Cantact Telephone Number: 9729201720 ext.
Number of the person identified in dafa fine <0305 .

<039> Contact.Email Address:
= ——.Emal of the person identified In data line <p30>  2}¢% valenciadlingo.com

Form Type 54.422

Page 1
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<010> Study AreaCode. .o . 249036 PR m
<015> _ Study Ares Nurme = Tompo Telecom LLC
620> ProgramYear 2033 . o i U
<030>  Contact:Name.«Person USAG should contact segarding thisdata Nlox Valencis « cuwain.:. - PPN m
=+035> _ Contact Telephone Number < Nusiiber of person Identified in data e 2030 729101730 eXC, ~"7— - — o
"S> Contact Emalt Address— Emall Address of Identified in data line<030> _ JTox .valenciaal tngo. com O
«210> Forthe prior calendarysar, were there any reportable voice servics ? = = I.I.I
Q20> . 42> <bl> <bid> <b3> <bax L TR 1) <d> <e» <b S, <l> U)
NORS = Did This Gutage

Reference | Outage Seart| Outagestert | Outegatnd | Outageend | Number of Sl1Fecltes | SeicoOutage | AffectMultiple wn
Number Dets Time Osta | Tme [Costomers Affected| Total Numberof Alfacted Deacription (Chock{  Study Aress Service Outage Preventsive =
Customers (Yos /145) all thet apply) (Yes fN6) zZ
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Paed

Ermmem ey e
<010>  Study AreaCode e
<015>  Study Area Name LR S
<oz’o> Program Year 203
<030>  Contact Name - Person USAC should contact regarding thisdata L -
Contact Telephone Number - Number of person identified in data line
<035> 030> - 1250 e
- Contact Email Address - Emait Address of person identified in data line T
<039> S
<030>
Select 7o the drop-down list to indicate how you would like.to repoft
<«a00> voice complaints (zero or greater) for valkce telepﬁonv service in the prior
catendar year foreach service 2rea in which you are designated an ETC for
any facilitles you awn, operate, lease, or otherwise utllize.
<410>  Complaints per 1000 customers for flxed volce
«420> Complaints per 1000 customers for moblle olce
Pugsd
 Cantrqillarscl WY Sorv o RS 3 =
B e R 3 e
AU 5. = B s
=010 - ] 2evere ey
01k [ i Tawpd ‘Telagow LA F——
"Dy Fomraem Yoar P ey ==
40I0%.  Coutact N Sheryon TSAL, Alew valencie E——
Ermr “TTT o : —-
s o Moyl S =
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<010> Area Code - ey 24%02¢ - - -
<0185 Study.Area Name N Temse Telscen LS

<020>  Program Year
<030> _ Contact Name » Person USAC should contact.regarding thifs data

<0

352

2023,

Alox valancte

Contier Téephorie Number - Number of person Identified In.data line <0365

*3a8101730 exc.

Pages
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Py o sam oo s

3 ‘fm?‘ﬂt\ddms- Emall Address of parson Kentifiad In data jine <030»....ca% Wt_ﬂw o

«600> Certify to funation In 8!

<830> for n
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L i ’&w
<010> Study AreaCode . .. 245028 o
<015> _ Study &Fea Name eme Talacom IYé x T
<020> _Progam Year = eminas 2023
<030> _ ContactName . Persan uﬂ?smﬂcum;n'u'eamgmh data Hlex welengle ==
<035> _Contact Tetephone Number - Number of personidentified In data line <o3on  $729103920 axt, = - -
<035> _Contact Enwll Address - £moll Address of person ientlfled In darta tine <030> _ ddex ingo.com T o
<810> R Cartler Tempo ‘talasem, LLC = e
A811> _Holding Company Tingo Management LS. o i

«fr>  Operating Companv: Tempo Telecom, TIE
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010> Study Ares Code g 345026 -

<018> _Study Ares Nams . el Targo Telecom  LLC == -

30> ¥am YEar PErrS AAD e S

<030> _Contact Name - Person LSAC sholWd Eortadt regarding this data Alex Valemsly ™ ~ s we [,

<035 Contact Telephone Number - Mimber of idantifiod in dsts e <030%—~ oou-a 123101230 fext s -

<03%> _ Comict Emal} AddrensEmall Addrest of person identified In duta line 030 7~ ALax , vnlageiaelings, com i J—

<900> Doss the filing entity offer tribal fand services? (Y/Y)

<910>  Tribal Land{s) on which ETC Sarves

0l 6 AINF 1202 - ONISSTO0Hd Y04 A31d300V
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<920> Tribal E Ol

f’yeufeompanv sarvas Telbal lmnds, plazsa salect [Yag,Na, NA) for sach these boxes
o confim the status describad on tha sttached PDF, on line 920,
demonstratas coordination with tha Tribal govemment pursuantto

§ 54.313(a)(5) includes:

<921> Neods assessment and deployment planning with & focus on Tribel
communtity anchor institutions,

<922> y and Hannli

<923> Marketing services In a.culturally sensitive manner;

<924> Compliance with Rights of way processes

@25 ¢ ce with Land Use

<926> Compflance with Facllities Siting rules

«927>» Compllance with Envircnmental Review processes

@2 ¢ with Cultural P review

<9295 Complience with Tribal Business und Licenstng requirements.

Name of Attachad Documant.

Solect
Yes or'No or

Not Appheabla

Paga?

I e
ag’ w

5 it
<010> Study Area Code Lo 249026 ot
<0152 _Study Ares Name a e .. JOUPO Talocom 3LZ T T T T 7 o oe PP
<0205” Prgratn Year 2022 . T .
<030> Contact Name - Egrson USAC should cantact.regarding this data Alex Valancis - P T
<035> _ Contact TeleEhene Number - Number of parson itlentiflet! In data line <030> 2729101720 ext. _ il N
<03%> _ Contact Email Address+ Email Address of personidentffied in data line <030> 210X, VALANCLABLNGO.S0n -

<1000> Volce sarVices rate comparabliity cestification

<1030> Attach detalled description for voice services rate
ecomparability compliance

0l 6 AINF 1202 - ONISSTO0Hd Y04 A31d300V
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<1020>

<3030

Attach defalled description far broadband
comparability compliance

Name of Attached Documert

Name of Attached Document =

Paga 8

<0103  Study Area Code e 249026 — P
<015> Study AreaName ... .. T Towpo Telecom LiC i o
<020>  Program Year = 2022 P, " =
_.<030> _Contdct Name - Person USAC should contact regarding this data. Arex_Valencidms. T
=%0IS>, Contact Telephone Number - Nimber of persértidentified indata line <030>  a729100720 &t ~ .
<039> Contact EmailAddress - Email Address of person identified indataline <030>  alex.valengieslingo.com e—
<1200> Certify whether terrestrial backhaul options.exist (Y/N) I I
<1130> Please sefect the approp resp (Yes, No, Nct to confirm the I' -7 I
reporting carrier offers broadband service of at least 1 Mbps downsiream and 256 kbps
P! within the area 10 § 54.313(g).

0l 6 AINF 1202 - ONISSTO0Hd Y04 A31d300V
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Alaska Plan rate-of-return certification fyes, no, or not applicabla).of

4
LD compllance with approved parfarmance plan.

Page9
Pege 10
'1200) Terme and Condition Yor Lifelite, N “
g Pl ol H Lt w ™ 3
LiYeline. & % ® w
5 M a ¢ s i w # 5
Déta Coliectiodifori.ct _ o»  codest % o fESE e Ze Gy
<010> Study Ares Code o e 349036
<018> _Study Ares Name - - asffempo. Telecom LLC
<020> . Program Year - gz =

Alex Viiencia

<0305 Cohfact Name ~.Parson USAC should contact.regaisding this data
<035> Contact Yelephond NUMGdr - Numberof person identified In data fine <030>

$720102720 axt

<039> Contact Emall Address~ Emafl Address of parscriTBeRtifTed In data line<030%  .ayox, val se] Engo ool
= = i

<1210> Terms & Conditlons of VotcerTalephony Lifeline Plans

Tempo Telecom TifEiine Terms and Conditidna.paf

DG Namas of Attached Documant

s, mytampo, Som

<1220>  tinkta Public Websita HITP
“Pleasa checkthese boxes befow to confirm that the attachad s}, on line 1210,
or tha wabsita litad, on line 1220, contdins the required information pursuant to

§ 54 422(a) 2} snnusl for €7Cs low-ir ‘Tupport, camriars must.
annusly report;

<1221> information describing the terms and conditions of any voice
tealepghony service plans offered to Lifeline subscribers,

€1222> Detalls on the number of minutes pravided as part of tha plan,

0l 6 AINF 1202 - ONISSTO0Hd Y04 A31d300V
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<1223> Additional charges for toll calls, and'rates for each such plan, w

Page 10

Page 11

o 249026
Tanpo Tolecom, LLC

<010> SludxAm(‘ndt
<01S» Study Ares Name = -

perw AEL

2
ot o wm
0,

e e N

) R

e
*WMW""W A
E

<020> Pmmm\’olr T 2022 Pp—
<030>_ Contact Name - PersorUSAC should contact regarding thisdatm Hex vatenaia [ i =+
e S =

<035> Contact Telephone Novber=Nifmbet of person identified in data fine <030>

<039 Conwa Emall Address “Emiil7iEd rest of parson identifladiin data line <030> _ alex.algneiaal Ingo,oom

Select the appropriate responses below (Yes, No, Not Applicable) to note

as a reciplent of f High Cost support, High Cost support

to offset access charge reductions, @nd Connect America Phase Il support as set forth in 47 CFRSdSB‘c),(d),Le) The inférmation reported on this

form and in the documents attached below s accurate.
<2015> 2016 and future Frozen Support Cértification 47 CFR § 54.313(c)(4)

Price Cap Carrier Connect America [CE Support {47 CFR§ 54.313(d)}

<2016> Certiflcation support used to bulld broadband
Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase !l Tecipient?

<2017C> Total amount of Phase Il support, I any, the price cap carder used for
capital expenditures in 2018.

<2018>  Attach the number, names, and addresses of community anchor
Institutions to which the carrier newly began providing access to

Name-of Attached Document Listing
Required Information

L€ J0 91 dbed - O-1-1202 - DSOS - NV Z#:01 6 AINP 1202 - ONISSIO0Hd HO4 d31d300V



>
@)
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m
broadband service.in the preceding calendaryear- 54.313{e){1](I}A} | | 3
m
Connect America Phase Il — FCC Form 470 Postings O
M
<2019>  For the filing due July 1 following full Implementation of this requirement, O
answer yes, no, or not applicable to this certification request m
.|
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<010> StudyAreaCode . . 249026 e e o . 9.1
015  SweyAreaNeme . _ . . Tempo Telecom LLC T (ﬁ
<020> Program Year T 2022 i
<030> Contact Name - Person USAC should contact regarding thls data Alex Valenc ia e
<035 Contact Telephone Number - of ferson identified In data line <030> 9729101720 ext. )
<039> Contact Emall Address - Emall Address of person Identifled indata line <030> alex.valencia@lingo.com

S i Tt
{3007) Does this filing retaln a Cost Consultantand/or Firm, or other Third Party to prepare financial and
operations data disclosures submitted to the Natlonal Exchange Carrler Assoclation (NECA),.USAC,
or the Administrator?
I e (W 0P = F M i LR 0071 i

Name ofCons;lR:nt -

Name of Consutant Firm/Third Party




<010>  Study AreaCode, ... .. ! ‘e -

wZAQ026 + =

D15  Study Area Name

Teupo Telecom TLG

<QR0> Program Year

2022

<030> Contact Name - Person USACshoutd contact regarding this data

Alex Valencia

_<035> c‘enuE T:tiphgnc Nun‘\b:r‘- Numb:r of parson identified fn. data fine <O30>

9729101720 ext.

039> Contact Email Address~Email Address of parson identified In dats line <030>

alex.valené¢la@lingo.com

Select from the drop.down menu or check the boxes below to note compliance with 54.313(f)(1). Privately hatd carriers
firanclal reporting requﬁrements set forth In 47 CFR54.313(f)(2). | further certify that the information repgrted on this formand in I:he documents

attached befow is accurate.

{3009} Progress Report.on 5 Year Plan
Carrier certlfies to S4.313(f(1)i)

{30104) Certificationof Public Interest Obligations {47 CFR'§
313

! with the*

(30108)  Please Provide Attachment Name-of,
Information
Rate-of-Retuirn Cemmunity Anchor Institutions
(30124) Indicate jf the carrier niewly deployed broadband
- service to community anchor Institution(s) In the
previous calendar year.
(3012B)  Please Provide Attachment
Using link, dowrjload template and (ist the nunthat,
‘name and address for each community ancher
Artach the which ins the
detalls as required by

5 ancherlnsyaiol
47 CiF R. § 54.313(R)(1){HY
013! Is your company a Privately Fiéld ROR Carrler {47
Go13) CFR § 54.313{5)(2)} T

{3014) if-ves, doesyour comipany'file the RUS.annual report {YesyNo)

Please check these boxes 1o confirm that the
attached PDF, on fine 3017, contalns the required

ot o 4 NI i

PPN

Name of Attached Document Usting I
Required Information

40, Listing Req

C O
©C O

Page 12
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{3015)

(3016)

(017}

(3018)

{3015}

(3020)

(3021)

(3022}

(3023)
(3024)
(3025)

(2026}

Informatian parsuantta § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reparts
{Operating Report.for Telecommaunieations
Borrowers)

Docurhent{s} with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on [ine 3014, attach your
company's RUS annual report and all required
documentation

If the response s no.on-fine 3014, is your company
audited?

i the respanse-Is yes on line 3018, please check the
‘okes below ta confirm your submission on line
3026 pursuant to § $4.313(f){2), contains:

Either a copy of thelr audited financial statement; or
(2} a financlal repart in a format comparable to RUS
Operating Report for Telecommunicatians Barrowers

Document(s} for Batance Sheet, Income Statement
and Statement of Cash flows

Management letter and/cr“andlt opinion issued by
the Independent certiffed publl: accountant that
performed the company’s financlal audit.

1fthe respanse Is no on line 3018, please chedc the
baxes below to canfirm your submlss!on on fine
3026 pursimtto § 54. m(f)(Z). contains:

Copy of their financlal statement which has been
subjectto review bvan independent certified public
aceountant; or 2) 2 finandal report in a format
comparahle to RUS Operating Repart for
Telecommunications Borrowers

1 ying to a review by an
indi dent certified public

Underlying infarmation subjected to an officer
certffication.

Document{s} with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Dacument Listing Required

U0

Inforrmation —
(Yes/No} OO0
[
1
L
1
L.l _
1
Name of Attached D: tLIsting Required Be
Information =

w.: vw»’:r*& mgﬁ“” W%‘m T = m_;,n&

2‘”‘*'& ! iy na

P = L W@u% &mﬂ
- T e n,-ﬁ.-u l?
- e,

«010»  Riudy Arealhde e 249026 s a s

«D15» 8 Arss'Biama bl !m Tolacom LlCuica- ——=

RO20% PRI aM Yeor 2022 e - — e

<0305 ContuctNawne~Purentf LSAC should conbect reprdint (HAG R =
0355 __Contact Telanhane. NumBer « Number of pergaa tdéntiikdin duts ine<030> il

2lex Valencia .« .

it

T

n

A 1ingo com

40335~ ComtucyEmal Addreos - Emoll Addresrat parmn identited In date line <030m_<og)mp
e e

Finwnclel Dvtw Semmery I
(2027) Revenue
{3028) Operating Expenses I

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)
(30315 Yotal Assets

(3032) Total Debt-

{3033} Total Equity

(3034} Dividends

.
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<010> Study Area Code aewead L L. . .

<QI5> Study Area Name . Tenps TeTeoowiic "

<Q20> Program Year s £38

<0305 Contact Name - Person USAC should contact fﬁardlng this data Alex Saloscis e

<Q35> Contact Telephone Number - Nmber of person Identified indata line <0305~ i

<039> Tontact Emall Address - Emall Address of person idéntifiad In data line <030>  alex:vatencidelings.com

4005 Rural Breadband Experiment

Autharized Rural dband Experfi (RBE) reciplents must address.the certification for public Interest
obligations and provide a st of newly served community anchar institutions.

-

Public interest O #is - FCC 14-98 ( 26-29, 78)
Please address Line 4501 g i with the C
participants must provide a response to Line 4001.

public interest ! All RBE

L€ J0 0Z 8bed - O-¥1-1202 - DSdOS - NV Z¥

4001. Recipient cert!fies that it is affering broadband meeting the requisite public interest obligations consistent
with the category for which they were selected, including broadband speed, latency, usage capacity, and ratesthat

are P to rates for-comp offerings in urban areas.
RBEC Anchor th
<40033> Indicate i thecarrier newly deployed broadband service to y anchor Inthe

pravious calendar year

<4003b> Please Provide Attachment: Using Hnk, Name of Attached Document Listing Requlired information
-dowiiload template and list the number, name

and address for each community anchor

institation, Attach the d hich it

the community anchar institution details as

required by FCC 14-38 {paragraph 79)




PageIs

<010> Study Area Cade _ ez R

<015> Study Area Name . iy Tompo. Telpcom 118 o

£020%_ "Prgram Yezr $o32 —— i

<D30> Contact Name - Person USAC shauld contact regarding this data Alax Palendls P
<Q35> Contact Telephone Number- Number of person identifled In.data tine <030> ™ Bl

<03 “Cotitact Email Address - EmaifAddress of person identiled T dats line <030>  arox valsnctast tngo.com T

5005 Alaska Plan

Please indicate whether any terrestrial backhaul orother satellite backhaul became
(5011) commercially available in the previous calendar year in areas previously served {Yes/Naj
exclusively by performance-limiting satellite backhaul.

L€ 30 Lg dbed - O-1-1202 - DSOS - NV Z#:01 6 AINP 1202 - ONISSIO0Hd HO4 d31d4300V

If the filing carrier identified in its approved perfomance plans that it relies exclusively on

(5012)  satellite backhaul for a certaln poriton of the population in Its service area, indicate whether {Yes/No)
any terrestrial backhaul or other satellite backhaul b fiable in the
previolus calendar year in areas that were previoiusly served excluswely by satellite backhaul.

Newly Served Locations er Poputation
- e
P, —=r
. ———
- A M = =
— e Pr—
. e o P o
atism & - P i JO—
e T g - — =
- T Y RN ———
—— = =
P e o - =
- = = C - —
- S, = o . N = —
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Page 17 g
1
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i
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(0p]
<0l . Study Area Code - eSS O
<015> Study Area Name e a NP0 Telecom LLL 1
<028> ProgramYear 2023 i N
<030> Tantact Name. - Person USAC shauld contact regardrng this data Kidx valend = o
<035> Contact Telephone'Number - Number of person (dentifiedin data llne <030> ’ s o N}
<039> Contict Eaall Address - Emall Address of person identified in data line 030>  axurivedencinslingo.com —_
=S = 1
—_
A
<6010>  Enter the total amount of Phase [l Auction Support, If any, the carrier used !
for capital expenditures O
1
Phase N Auction ard New York Funds Certification o
<6011>  Centify {either yes or no)regarding whether the recipient has available 8
funds forall project costs that wm exceed the amount of support that will D
be recelved for the-next cal dar year. This certification must be provided (Yes/No)
starting the first July 1st after recefving support until the reciplent’s N
penultimate year of support N
@]
—h
Phase i C ity Anchaoy Institutl )
EEN

A

<6012a> Indicate if the carrier newly deployed b d serviceto c
) anchor institution(s} In the previous calendar year

<6012b> Please Provide Attachment Usinglink, download template ahd list the  Mame of Attached

number, name and address for each ity archor | 4! b Listing d
Attach the dt which the anchor Information
institation details as required by FCC14-98 (paragraph 79)
Phase It Auction FCC Form 470 Postings
<6013> Forthe filing due July 1 following full imp! ion of this
requirement answer yes or no to this tertification reguest
Phase if Auction Post-Final Depl Milestone Per e Certification

<6014>  Starting the firstduly 1st after meeting the final service milestone, certify
{ves or no) that the Phase Il-funded network that the Phase it auction
recipient operated in the prior year meets the relevant performance
requiregients in § 54.309
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<010> Study Area Code 2006
OIS Study Area Name T Tompo Telecom LLC

<020> ProgramYear .. . T 203z o & T

<030> “Contact Name - Person USAC should ding this data Afar valenéia e
<035> Contact Telephone Number - Number of person Idem#ifiéd Trdata line <030> T
<039> Contact Emaif Address - Enfall Address of person Idemlfiegjn dataline <030>  alex.valenciectings.com

<7010»  Phase !l Auction recipient performance requirements certification {Yes/No)
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<010> Study AreaLode. . .. P 349086

015> Study Area Name Tempo Tolecom KLt N N

<Q20> Program Year 271 T T =

<030> Contact Name - Persan USAC should oomzct reg:rdn;n; :hls dm Alax ¥alencia o

<Q35> Contact Telephone Number - Number of person dentiffed in data line <030> bl

<039%> Contact Eall Addréss - Em3IT Address of pecsan Identified In data e <030>  ,yax.vatasciass triyo.com

<8010>  WUniendo a Puerto Rico Stage 2 Fixed ~ Capital Expenditures

Entar the tatal amount of Unfendo a Puerto Rico Stage 2 fixed support, if any, the
carrler used for capltal expenditures.

<B011> Unlendo a Puerto Rico Stage 2 Fixed —Avaitable Funds guﬂﬂguon
Certify (either yes or no) regarding whether the recipient has-available funds for all project
costs that will exceed the amount of support that will betecelved for the next calendar
year. This certification must be provided starting the first July 15t after receiving support
dntil the recipient’s.penultimate year of suppost.

<g0122> Uniendo a Puerto Rico Stage 2 Fixed — Community Anchor Institutions

Indicate If the carrier newly deployed br d sendceta ity anchor [nstitution(s)
In the previouscalendar year.
Please Provide Atuchment

<8017b>  Using iink, downi fate and list the b r, name and address for each community Narne of Attached
anchar Attach th t which cdl the commitnity anchor' Usting Req
detalls as required by 47 CF.R. § 54.313(e}(2)(A). Allowable File Types. Informatlon

L€ J0 $Z abed - O-11-1202 - DSdOS - WV ¥

Uniendo a Puerto Rico Stage 2 Fixed < FCC Form 470 Postings

<8013>  For the flling due July 1 following full Implementatian of this requirement answer yes, no, or
not applicable to this certification request.

<g014>  Unlendo a Puerta Rico Stage 2 Fixed — Post-Final Dep! Milestone Pefforr Certification

Starting the first July 1st after meeting the final service milestone, certify (ves or no) that the
Unlendo & Puerto Rico Stage 2-funded netwoark that the. Stage‘z reciplent cperated la the prior
year meets the relevant performance requirements in § 54.309.

<8020>  Unlendo a Puerto Rico Stage 2 Fixed —Support Relmbursement Certification

s4. 313(n): Reciplents of Unlendo a Puerto R!:o Fund Suge 2 fixed support shall certifythat
such support was not usad for costs that are {or will be) reimbursed by othersources.of
support, including of federal or local government afd or Insurance relmbursements; and that

support was not used for other purposes, such as the of debt iated
10 eligible expenditures, or other expenses not directly refated to network resmr:t?’on,
hardening, and with the of the Unfendo a Puerto Rico Fund.

o %

<8030  Uniendo a Puerto Rico Stage 2 Fixed —Disaster Preparedness and

54.313(n): Recipients of fixed support from Stage 2 of the Unlenda a Fuerto Rico.Fund shali
ce_rdfvthzt they have conducted an annual review-of the documentation required by saction
54,1515(a}-{c) to determine the need for and to Impl changes or ! 1o disaster
preparation and recovery documentation.

<8040>  Unlendo a Puerto Rico Stage 2 Moblle ~Sapport Reimbursement

54.313(n): Reciplents.of Urilendo a Puerta RicoFund Stage 2 mobile support shall certify that
such support was not used for costs that are (or will be) relmbursed by other sources of
support, lndudlng of federal or local governument ald or insurance relmbursements; and that
support'was not used for other purposes, such as the retirement.of company debt Gnrelated
to ellglbl gupendnufcs, or ath:r npenses not. dlrecﬂy related ta netwcrk resturnﬁn,



<BOS0>

<B060>

hardening, and exp =, with the fr of the Unlendo a Pberto Rico fund.

Uniendo a Puerto Rico Stage 2 Moblfle - Di Preparedness and Response Docurs i
54.313(n}): Recipients of moblle support from Stage 2 of the Unlendo a Puerto Rico Fund shall

certify that they have conducted an annual review of the documentatlon required by section
54.1515(ap{c) to dexfrmme the need for and to Implement changes or revisions to disaster
preparation and recavery documentation

Unlendora Puerto Rico $tage 2 Mohile — Mobile Disbursements Certffication

54.313(0): Recipleqnts of Unfendo a Puerto Rico Fund Stage 2 motbile support shall certify that they areTn
with all reqs for receipt of such-support to continue recelving Stage 2 mabile

disbursements

Page 13
Page 20
’g?i T T ® ELD
S B e so bt e e
- A vt i oo ol SR k0 0033
Dacimber s e gt o
<010> Study Area Code - e e o Jepede
SS0S>, . Study Area Name Tongo Talecom LIC
<D20> Pragram Year P 023
<030> Contact Name - Person USAC shoufd cantact regarding this.data. Alox valencia
<035> Centact Telephone Number - Number of person Idantifled In.data e <030> e
<039> Contact Emall Address - Emall Rdﬂr;essef persar [dentlied T dita e <030> .. .ncisetin e
<9010> Connect USVI Stage 2 Fixed —Capital Expenditures
Enterthe total smount of Cannect USVI Fund Stage 2 fixed support, [f any, the carrier used
for capital expenditures.
011>  Connect USVI Stage 2 Fixed - Avalilable Funds Certification
Certify {either yes or no) regarding whether the reciplent h_as“avglla_{_:le funds for all project
costs that will exceetd the amount of sipport that will be received for thenext ¢alendar year.
This certification must be provided starting the first July 1st after teceiving suppart until the
reciplent’s penultimate year of support,
©012a>  Connect USVI Staga 2 Fixed —C: ity Anchor Institut!
Indicate If the carrler newly deploy service to anchor (<Y
in the previous calendar year.
Please Provide Attachment
<9012b>  Using link, download template and list the number, name and address for ea:h-cnmmuqny Name of Attached
anchar Attach the di t which the y anchor D sting Required
detalls as required by 47 C.F.R. § 54.313(e}{2)(}A}- tfarmation
Connect USVI Stage 2 Fixed — FCT Form 470 Postings
<9013> Farthe flling due July 1 following full fmp af this réq; answer yes, no, or
not appiicable to this certification request.
Connect USVI Stage 2 Fixed— Post-Final Depfoyment Milestone Performance Certification
<9014> Starting the first July 1st after meeting the final service milestane, certify (yes orno} thatthe
Connect USVI Fund Stage 2-funded network that the Stage 2 racipfent operated Inthe prioryear
meets the relevant performance requirements.in § 54.309,
Connect USVI Stage 2 Fixed = Support Relmbursement Certification
«8020> 54.313{n): Recipients of Connect USVI Fund Stage 2 fixed support shall cartlfy that such suppart was
not used for costs that are {or will be) reimbursed by ather scurces of support, including of federal
or local government ald or Insdrance relmbursements; and that support was not used for ather
purposes, such 33 the retirement of company debt urrelated 1o eligible expenditures, or other
expenses not directly related to netwark restoration, hardening, and expansfon conslstent with the
framework of the Connect USVI Fund.
Connect USVI Stage 2 Fixed - D Preparedness and R D J
<5030> 54.313(0k Reciplenits of fixed suppart from Stage 2 of the Connect USVi Fund shall certify that they .
have conducted an annual review of the documentation required by section 54.Elﬁch) 10
determine the need for and to implement changes or revislons to disaster preparation and recovery
documentation,
Connect USVI Fund Stage 2 Mobile -Support, Relimt et CertHicatic
<9040>  S54.313(n):Reciplemts of Connect USVI Fund Stage 2-mabile suppart shall certify that such support

was not used for costs that are {or will be) reimbursed by other sources of suppart, Including of
federal ar local government ald or insurance reimbursements; and that support was not used for
ather purpases, such as the retirement of pany debt unr to eligible ditures, or other
expenses.not directly retated to network dening, and i with the
framework of the Connect USVI Fund, Reciplents:of matile suppart from Stage 2 of the Connect
USVi Fund shall certify that they have conducted an annual review of the documentation required by
section 54.1515(a)-{c) to determine th: d far and to I hanges or revisions to disaster
pr and d
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D,

Connect USVI Fund Stage 2 Moblle - Di; Prepared: and R t
54.313(n) Reciplents of mobile suppart from Stage 2 of the Connect USVI Fund shall certify that

9050> they have conducted an annus! review of the documentation required by section 54.1515{a)c) ta
determine the need for and to Implement changes or revisions to disaster preparatlon and respanse
documentation.
Connect USVI Fund Stage 2 Mobile - Mobile Disbursements Centification
<9060 54.313{ck Reclplents.of Connect USVI Fund Stage 2 mobile support shall certify that they are in

compliance with all requirements for receipt of such support to cantinue recelving Stage 2 moblle
disbursements.
Page 20

Page 22

<010> Sty Area Code - 249026

R “'?é?"ﬁ T g " %!ﬁ'@% e & :
R R i mﬁmmw ]
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Temmpo Telecom LLC. ...

<015>_.Stﬂksa Nams

<D20> Program Year 2022

<030> _Contact Name - Persod USAC should contact regarding this data . Alex Valencia

<035> ComacLI‘eEhane Number - Number of personvidentified Irrd;ta line <030> 9729101720 ext. -

<039> _ Contact Emall Address - Emall Address f SerSon Identified In data line <030>

alex,velenciaglinga. com

TO BE'COMPLETED BY THE REPORTING CARRIER, IF THEREPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:.

Certification of Officer as to the Accuracy ofthe Data Reported for the Annual Reporting for CAF or LI Recipients

billties include g thea of the anaual repndng yuirements for unersal sorvicesupport
d on this form and ln any attachments is acaurate.

certhy that | 3m am officer oF the reporting carrer; fy fe
reciplonts; and, to the best of my

the

N:mof%m Telecom LIT

Stgnature of Auhorlzed Officer: CERTIFIRD ONLINE Dare ©02/0172021

IPrinted name of Authorized Oﬂh:er' BiLLpvorie

Ntie or posttion otAmmmed otﬁcer. SED

[releph mnmewmummmnm:erv 7702351415 gxt, .

Study Aea Code of Renorting Carrler: 245028 Filing Due Date for this form: _97/01/2021

Persgny willfully making false statements an this form £an be punished by fine gr forfetture under the Cammunlcaﬂnns Act of 1934, 47 W.S.C. §§'S02, 503(b), or fine orimprsonment
undes Thie 18 thheUnlmd States Code, 13U.S.C. § 2001,
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Page 22

At !Wﬂ' ST v F v, e g ey T e
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<010> _Study AreaCode 24902¢

<0152 _ Study Area Name “rehpo Tglecom LLC — . .
<020>  Program Year 2022 . N
<030> _ Contact Name - Persor USAC should.contact regarding fhisdata. ALE% Palencia T

<035> ContactTelephone Number- NumbBer of Ersouldzm’lﬁa Tndstaline <0305 TR CEi% - i -

<036> _ Contact Email Address - Email Address'of personidentified in data Ene<030» . 81ex.yalenciesl ingo, com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS AILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certiflcatiom af Dfficer to Authotize an Agent to File Anfigal Repdrfs for CAF or U Reciplents on Behatf of Reporting Carrier

e

! cortify that (Name of Agert), "1s authorized to-submit the information reported on behalf of the reporting carfier. |
aizo certity that | am an officer of the carrer; my i Include Ing the 2 Cy of the annual dats 1 pr dtothe d
agent; and, to the best of my knowledge, the reports end data provl tothe L“ rized aget s

Name of Authorized Agent: P o amn s = o &
Name of Reporting Carrier: - s a
Signature of Authorized Officer,. . P Q
[Printed name of Authodzed Officae:
[Title or position of Authortied Officer = 8 o
e e sumber of Authorized Officer; -
Study-Area Code of Re; Cacrier: Filing Due Date for this form:

Parsons willfully n-nklv;jalz staternents on this form ean'be punished by fine or forfaiture undar the Communizations Act 672933, 47V.5.C. 8% 502, 50371;), orfing; &ﬁpﬁsmmﬂt
under Title 18 of the Unitad. States Cade, 18 115.C. § 1001,

7O BE COMPLETED BY THE AUTHORIZED AGENT:

Certiflcation of Agent Aiithdrized to File Annidal Reports for CAF or Ll Reclpients on Behalf &f Reporting Carrler

i e o
t, a3 agent for theTcporting carrier, tertifythat L am authorfzed tosubmit the annual reports for universal service suppsrErecipientson behelf of the reporting carrier; 1 have provided
the data reported herein based on data provided by the reporting carrier; and, to the beat of my inowledge, the tion rep d herein Is.

Date: R

ritte or position of Authorized Agent or Empldyes of Agent
rumber of Authorized Agent or Emplayee.of Agent:.. . -
Istudy Area Code of Reporting Carvler: ) - ~_Filing Due Date for {His form:

Parsons wilthully making false statamants on thigform canbe purdshed by fine orforfefture under the Communications Ace of 534, 47 U.S.C. §4 502,.503(b), ar fing or Imprisonmant undar Thte
18.0f the United Statas Code, 18 US.C. § 1001,
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Page 23

T
m%
P T ..

~010>  Study Ares Code

<0152 Study Area Name Twrpo Teleaow LLC
T T T = = - =

502_0?‘ MFA"‘.XW - 2011

<030> Canﬁ::.: Name ~Perion USAC shouvd :antacrregardm this-data Sex Valancia

#729101730 ext.
<035> Contact Telephone Number - Numbar of person identflad In data lIne <030>

<039> Contact Email Address - Emal} Address of person identifled in data line <030> #lex Valenciaelingo. com

0l 6 AINF 1202 - ONISSTO0Hd Y04 A31d300V

1 centify under penalw aof pedury that no universal service supponhas been or will be used m pm:hzse,

obtain, malntain, lmprove, modify, or otherwise support @ny or services pi ided Yes
by any company designated by the Federal C Ci asposing 3 natlorul ncurky
threattcthe Integrity of arthe supply chain since the
ffective date of the desig! 13
Please Provide Waiver Document Name of Attached Document Uisting Required
Allowable Flle Type (pdf only} Information
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Attachments



<010» StudyArea Code . -

249024

<dis> Shudy Krea Name.

Terpo Tolacom 12

~u<020> _ ProgramYear

3022

<030> _Contact Rame - ParsonUSAC.should.contact tegarding this data
<035» _Contact Yelephuns Number - Number of persoh identified in data line <030»
<039 Contact Email Aldress - Email Address of person identified in data Sne <030

<810> ReEoﬂlvxCanEl._\.‘. _ = Toupd Telecom, LLC

811> Holding Compdny

Alox valancia

9729201720 @xC. |

Alex.valanciselingo com

T E¥hgd Managamont, LLC

+4B12>-. Operating.oipany

Tevpo Teladom, LLC

<B1I-E o i &

R

Affilistas

e
G R

SAC

RS

__.LinsQ_Conmuni.cations of Kentucky, LI;C-"

>

———F
P T a
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103-690.1.B.(b}(5}

103-690.1.B.(b)(6}

103-690.1.8.(b)(8

Pursuant to S.C. Code Ann S.C. § 58-4-55 (Sugg_.__gg_OQ)

Attachment 3
Tempo Telecom, LLC

Service guality compliance
Concerning our QoS (Quality of Service) policies. Tempo Telecom, LLC commits to

complying with and satisfying all applicable state and federsl reduirements relating

service quality and corisumer protgction standards inclucﬂng CTIA's Consumer Code for

Wireless Service.

Emergency preparedness

Tempo purchases services from its underlying facilities-based carriers,.such as Sprint
PCS and T-Mobile. The underlying facilities-based carriers have advised that their
networks have reasonable amounts of back-up power and the ability to reroute traffic
around damaged facilities as well as manage traffic spikes resulting from emergency
situations. Through the agreements with its underlying carriers, the Company has the
ability to provide to its customers the same ability to remain functional in emergency
situation as is currently pravided by the underlying carriers to their own customers.
Thus, the Corripany's service is capable to remaining functional in emergency
situations.

Equal access acknowledgemant

Tempo hereby acknowledges that the FCC may require it to provide equal access to
long distance carriersini the event that no other eligible telecommunications carrier is
providing equal access within the service area.

all CETCs are required to provide statement concerning it financial fitness.
Tempo hereby indicates a financial stability required by state and federal faws.
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